Introduction (Dr Robert Cawley)
We can define four meanings of the term 'psychotherapy':
(1) It may be seen as an inevitable constituent of good doctoring. The term 'psychological understanding' is often used to describe this type of activity.
(2) Another extended definition includes all types of psychological treatment -those based on psychoanalytic theory and its derivatives; those which have been called re-educative, directive, non-directive, and client-centred; and those which derive from learning theory. (3) 'Formal psychotherapy' designates a range of specific treatments based on psychodynamic theories. Each has more or less precise indications and contraindications, determined by matters to do with the patient and his problems, by what can realistically be expected with the available time, and by the strategies adopted by the therapist. (4) 'Psychoanalysis', as a treatment, is outside the scope of our discussion.
We investigated one form of dynamic psychotherapy, and the feasibility of the conventional approach to its evaluation -the controlled therapeutic trial. (Candy et al. 1972) .
In assessing any treatment, the question at issue must be stated in the form of a hypothesis. To do this we have to specify in detail the features of the treatment on trial, and characteristics of the patients to be selected for inclusion. We must also define criteria for assessing the pattern of the disorder and the targets for treatment; and decide about the control treatment, which provides a basis for comparison. These are crucial matters, and we are much aware of the limitations in our inquiry.
There are many ways of looking at the problems raised by psychotherapy. For As I hope to show, the population of patients referred to the trial was very different from that referred to psychotherapeutic clinics such as the Tavistock, being heavily biased in the direction of unsuitability for psychotherapy. There are clear reasons why this should be so, and it was on this that the trial foundered.
Of all selection criteria for psychotherapy the most important is the patient's 'motivation', which means his motivation not merely to come, but also actively to examine his feelings in spite of his inevitable resistance against this.
The effects of lack of motivation may be illustrated by two categories of patient among those referred to the trial:
(1) Of the 8 accepted for the trial, 5 were well motivated and stayed the full course. However, 2 refused the vacancies offered and one showed motivation only for support and encouragement, causing psychotherapy to be abandoned after 22 sessions.
(2) Of 6 rejected, but found alternative psychotherapy, one immediately regressed to a state of child-like dependence, showing motivation only for support, while the other 5 all broke off prematurely, apparently as soon as their main problems began to be touched on. These 6 were judged to be the next most suitable after those accepted.
Therefore, although we were wrong in 3 out of 8 patients accepted for the trial, we were proved right in 6 out of 6 rejected, and the overall level of motivation in these 14 patients was very low indeed.
Furthermore, among those patients interviewed but rejected altogether, and those rejected on their application forms, lack of motivation was one of the main criteria for rejection. Thus the above statement about poor motivation can be extended to the population referred to the trial as a whole. Obviously, if this were true of patients referred to psychotherapeutic clinics in general, these could hardly function.
During discussion at the meeting, it became abundantly clear why this should be so. The most suitable patients, and those felt to be most in need, were referred directly to psychotherapy; while the less suitable were referred to the trial, where they were known to have a one-third chance of not receiving psychotherapy. This illustrates very clearly the difficulties inherent in a controlled trial of a therapeutic method that has already become part of established practice. Psychiatrists whose main experience is in dynamic psychotherapy seem to rate patients as more disturbed than do other psychiatrists (Copeland et al. 1971) . However, the overall pattern of ratings across the target problems was similar for Maudsley and Tavistock teams.
Some
In addition to the target problems, patients were also rated on Gurland scales of social adjustment (Gurland et al. 1972) . On these scales good agreement was obtained between ratings by patients and by a Maudsley assessor. For the areas of work, social, family, marital, sexual and overall adjustment, disagreements of 3 or more scale points were found in only 8 % of the ratings. Ratings by the two Maudsley Assessors also showed high agreement; disagreements of 3 or more scale points occurred on only 11 % of the ratings. The Tavistock team did not rate these scales.
The rating scales at the start of treatment thus showed sufficiently promising agreement among raters for the trial to proceed. We have no data on agreements about change in patients after treatment because our trial did not reach that stage. The results indicate, however, that our technology of measurement, already applied successfully to other forms of psychological treatment, is sufficiently advanced to cope with a study of this kind.
